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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS
LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

XI X REPORT OQF

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

EXPENTILDITTURES?:S

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 07/31/11)

RECIFPIENTS NUMEER OF

SERVED

6,024
61,563
o

o

o

o

752
11,200
2,035
45
11,834
z
116,038
19,354
o

1
14,936
3,576
368,736
o

2,622
1,574
313
124, 560
1
371,879
o

5, 647

o
371,004
0

|

5,813

o

97
178,411
3,196
24, 646
15,705

RUN

FAGE 1
DATE 07723711

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

COST PER
UNITS OF TOTAL UNIT OF

CLAIMS SERVICE PAYMENT SERVICE
5,745 31,423 $25,428,909.90 §809.25
§5,027 1,194,221 $15, 449, 555,14 §15.45
o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

524 11,851 $2,056,231.11 §173.51
11,775 336,671 $39,4581,095.66 §117.27
2,056 60,243 $22,978,069.16 §3581.42
79 z,271 §770, 563 .00 $339.31

14, 565 242,752 88, 612,805.71 §55.48
2 2 §7z24.12 §362.06
232,973 301,572 $14,291,260.96 §47.39
26,368 24,825 $3,513,965.14 §141.55
o o $0.00 $0.00

o 0 §5,142,078.00 $0.00
21,902 35,865 $643,2158.51 §17.93
8,318 115,785 §5,787,252.06 $49.98
381,872 634,967 $5,953,119.94 $14.10
o o $0.00 $0.00

2,652 2,610 $310,949.86 §119.14
4,262 450,715 $4,853,455.14 §10.77
657 917 §9,524.13 §10.71
363,405 319,145 $19,261,433 .64 $60.35
o o §5.79- $0.00
387,359 387,211 $528, 631.54 §2.14
o o $0.00 $0.00

&,085 6,172 $504,017.27 §81.66

o o $0.00 $0.00
399,770 399, 620 $11,412,206.47 §258.56
0 0 $0.00 $0.00

| | §0.00 §0.00

&, 605 6,596 $1,129,957.59 §171.51

o o $0.00 $0.00

97 97 $254, 945,80 §2,937.62

175, 404 175,394 $356,7858.00 §2.00
7,322 7,322 $505,015. 44 $65.97
39,379 1,718,683 $3,413,048. 48 §1.99
25,153 66,115 $2,956,511.02 §44.72
o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00
25,085 28,381 $4,152,215.53 §146.50
1z,701 13,333 §726,539.64 §54.49
14,352 17,064 $400, 583 .14 $23 .48
5,072 6,395 $183,767.29 §258.74
D64 27,554 $343, 504. 60 §1z .45
2,249 55,485 $1,770,919.54 §31.92

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§53
§389.
§0.
§0.
§0.
§0.
§4.
§oz
§45.
23
§15.
§0.
§30.
§7.
§0.
§10.
§1.
§1z.
§15.
§0.
§0.
§10.
§0.
$40.
§0.
§1.
§0.
§1.
§0.
8§23
g0.
§0.
§4.
§0.
§0.
§36.
§1.
§7.
fa6.
§0.
§0.
§0.
§0.
§g.
§1.
§0.
§0.
§0.
§3.

.14

7T
oo
oo
oo
oo
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oo
03
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oo
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1
g1
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0z
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oo
Ta
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o
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oo
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oo
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o
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CO03T PER
FRECIFIENT
SERVED

§4,221.27
$299,89
$0.00
$0.00
$0.00
$0.00
§2,734.355
§5,525.10
$11,291.43
17,123 .62
§727.80
§562.06
§125.16
$151.28
$0.00
$0.00

$43 .06
§1,615.356
$24.25
$0.00
$115.59
§5,085.54
$531.39
$154.64
§5.79-
$2.23
$0.00
$589.25
$0.00
$30.76
$0.00
$0.00
$194,.58
$0.00
§2,937.62
$2.00
$155.01
$135.48
$185.25
$0.00
$0.00
$0.00
$0.00
$150.48
$67.14
$46.75
$43 .40
469,91
$1,630.68
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CATEGORY QOF SERVICE

P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

TMNAISIGHNED

*hRALL CALATEGOERTIES?®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 07/31/11)

RECIPIENTS NUMEBER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYMENT

4,063 5,944 6,676 §369,167.56
1,265 1,298 35,873 §280,269.98
10,303 19, 560 685,598 $28,157,3558.11
576 504 36,482 §580,301.64

35 57 2,800 §29,564.54
9,229 25,024 450, 942 $6,011,933.66
2,053 3,054 96,230 §1,572,138.91

o o ] $0.00

9,121 10,163 85,202 §5,015,379.20
= 0 0 $1,428,3587.93—
411,727 2,348,046 &,054,393 $248,101,219.49

%% END OF REPORT *%%

FAGE

a

EUMN DATE 0O7/23/11

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

§55.

§7.
§41.
§15.
§10.
.33
§1i6.

§0.
§355.

g0.
§30.

$13

30
g1
03
91
a7

34
oo
39
oo
(3=

CO3T PER TUNITS PEER
RECIFIENT
RECIFIENT SEEVED

ELIGIELE

§0.
§0.
§2,565.
§795.
728,
61,
625,
§0.
fa6.
23
§521.

L=
39
3o
Z1
41
31
&0
oo
34

00—

3G

£3.
6.
3.
30.
43.
46.

19.

Lo, o Y IV O O I VY o Y = o

FRECIFIENT

SERVED

§90.
221,
§2,732
§1,007.
$553
551,
§765.
§0.
$3530.
$158,709.
$602.

(=3
=3

.93

47

.28

42
L=
oo
&0

59



